MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH w;ozms»?

DEPARTMENT OF PUBLIC HEALTH AND WELFA f? .
DO NOT WRITE AMENDED Registration District No. —Primary Regisration District No - Registrar’s No Ay’ S

ON THIS STUB - +
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased fived. 1f institution: Residence before

a. COUNTY ' ~ s STATE MO b. county St. LOU.iS admission)
St lﬂ!‘.l 35 *
b. CITY (If outside corporate limits, glva TOWNSHIF only} Length of stay in 1b c. CITY Inside Limits
OR

OR
TOWN S F73 oMM Webster Groves Yes CX No [
¢. FULL NAME OF {if NOT in hospital, give location} Insrdj/lﬁ\ih d. STREET {1 cutside, give location) Reside on Farm

STATE FILE NUMBER

VS 300
Rev. 4/ 59

HOSPITAL OR

INSTITUTION QIMW . [ a/'-”.-e_‘s Yes P No[J AODRESS 19 N. Gore Yea [ No¥Fl

3. NAME OF _DECEASED Firgt Last 4. DATE . Month Day Yeoar
T Qe Pudisteh | m 8- 16 - é3
5. SEX 4. COLOR OR RACE 7. Married Mover Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male Cauc. Widowed (] biverced O | Fob.15,1893 70 Woriks [ Doyt | Hours [~ Min
T0a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durios FRE FORARL" ™ e “ ™) | General Dry Goods | Russia UoSie Al
13a. FATHER'S NAME l 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Rudolph —_— Rebecca
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1L enriar cErETV RN |17, INFORMANT Address
(Ye:ﬁl& or unknown) ‘ (If yes, give war or dates of service) 1= Rebecca Rudolph 19 N. GOI‘B

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] /MI!UCN M td:- Ph/”ﬁ, (,..(,4._.07
Conditions, if any, DUE TG (b} ﬁ‘w Mﬂ M 40 LI.A.Q_..—

which gave rlse to

shove cause (a), . A 'Y

sating the undor. ' d ;m—

lying cause last. DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DE buty not relsh to the 1erminal PART I1l. f deceased was femsle was
z ! !‘ diunixondiﬁon givezin PAM: E h h there a pregnancy [n last 90 days.

[DYes | ONe | O unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART ) of PART Il of item 18,}
PERFORMED .0 O a
YES [0 NO ' .

. 20¢, TIME* OF Hour Month, Day, Year
INJURY -a.m. w T .

DATE AMENDED

-
z
wi
=
=
]
O
faf

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, offica bidg., stc.)

~ NQT WHILE AT W%IRK m]
21. | attended the decessed hnm‘:-— 7 - & 3 to. b _/6 -iLnM last uwmalin on_b '-!-.r"'_ 63
Death occurred at. - A' M
22c. DATE SIGNED

i 7% A S Rl (oo foard P AT.Lonr (7 10 [fofi-63

73a. BURIAL, CREMATION, | 23b. DATE L4 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, tawn, or county) [Shﬂ\a)

BEea) = | June 17,1963 |Chesed Shel Emeth Unigersity City, Mo.

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . 1 ‘S SIGNATURE

Berger Memorial L715 McPherson é - / 7 - éj

(Liconsed Embalmer’s Statement on Reverse Side)

m on the date stated asbove, end to the best of my knowledge, from the causes 'R“a'

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- RPN T ST TS

'-"'STA'I'EMENT BY I.ICENSED EMBAI.MEII

: Cniae e . {\ ; -
N L3 LY R A
ereby cemfy that thé body whose \-name is reco,_ded on the reverse side of this certificate was embalmed by me,

“ - I-'-A [~ . "

R T T S

.‘/‘ aE '\

roen oY ‘-"‘foudef{r‘Erhba'lmér No.

working under my personal supervision. : : 9
Student Sigl:ec]

Signature of Student Embalmer
Licensed Embalmer No. ?(5' ""’7

AR Q. Address .

*

v Noife: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
" with the abové ‘cohstitutes grounds for revocation of license). R T "i
i embalmed by a STUDENT, he also shall sign in his OWN handwrnlmg
If this body is not embalmed, fact should be so stated above.
SR

q-




